F

2005 LIMITED LIABILITY COMPANY Apr 22,
ANNUAL REPORT

DOCUMENT # L0200002281 3

1. Enlity Name
ASTAFg_Tlis, LLC

04-22-2005

Frincipal Place of Business~ = = -

5210 WEBB ROAD
TAMPA, FL 33615

= - -« - Mailing Address - .-

9210 WEBB ROAD
TAMPA, FL 33615,

2. Principal Place of Business

3. Mailing Address

wiPw i

Suxte Ap: #, etc,

Suite, Apt, #, etc!

704042005 Ghg-LLC

ILED
2005 8:00 am

ecretary of State

90048 040 ****50.00

QUUBUBTY o

IllllllﬂIHIIIIIHI\IIIHIII\HIIMIIHI“Ill\lll\\I\III\IIIHlIIINHII?

CR2E0E3 (10/03)

City & State City & State ‘ 4. FEI Number Applied For
e e s F L 05-0529319 . . [Net Applicable
’ Zip” Couniry Zip VCoum : ifi : $5 00 Additionat
e 221 (J——] oo 5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VASILOUDES; PANAYIOTIS

5210 WEBB ROAD -
TAMPA, FLL 33815

Lot
L

I anas asi\apdes T -

Slreet Address (P.O. Box Number is Not Acceptable)

G0 B0 E==0 Wnad-e

“V e opake ¢

FL | “25%5~

8, The above named entity sybmits this statement for the p!
the obligations of registetedyagent.

SIGNATURE

hanging its registered office or ra‘g_lfslered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o :uin’

| o
&\cl I}kslerwm uppﬁcﬁu;'

(NOTE: Registarad Agani slgnature raqulsad when reinstating}

DATE

-.Filing Fee is .00
Due by May 1{ 2005

o seslans - Make check payable to.. - & ams
Florida Department of State - -

16, ADDITIONS/ CHANGES

9. MANAGING MEMBERS / MANAGERS

TITLE MGRM [ pelete TME [ change [ Addition
NAME VASILOUDES, PANAYIOTIS NAME

STREET ADDRESS | 5210 WEBB ROAD STREET ADDRESS

CiTY-S5T-2iP TAMPA, FL 33615 CITY-5T-2P

THLE MGRM [ Detete TME [ Change [ Addition
wmMe | VASILOUDES, HELEN RAME . -

STREET ADDRESS | 5210 WEBB ROAD STREET ADDRESS R . .

ony-si-z¢ | TAMPA, FL' 33615 eme-stzp - | - - - -

ME . - .- oo - .-Ooeete .. . Jwme. . _. e e e e e e e e o D change . O Addition
NAME .. v oL L L L NAME . ... .| . B VL LR S SO

STREET ADDRESS STREET ADDRESS b . T
CITY-ST-2IP o B R e CITY-ST-2IF _ - ; e . " _“_‘, .
THILE O oelete TITLE [Ochange [ Addition
NAME NAME -

STREET ADRRESS - STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME .. NAME :
STAEET ADDRESS | -. R STREET ADDRESS ‘

ov-gt-ze, |0 "L A TP CITY-ST-21P !

LTI N <= o o3 Delete - e [ Change [ Addition
NAME NAME - T - ,'

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this tiling does_not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

indicated on this report is true and accurate and that my signatur
limited fiability company or the réceiver or trustee empawered to execul

W

l,\ | S 5, S

is report as required by Chapter 608, Florida Statutes.

| have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED {

ok

g nMEDRedNING MANAGING

1, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone ¥

=




